MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH W
OEPARTMENT OF AUBLIC HEALTH AND WELWFARE R T_R'l m GER

R . e o L H
PO NOT WRITE AMENDED Registration District No. _Jt ——__ Primary Registration Dirict No. M____-___R.glﬂnr s Ne. ___}_ZQ
DN THIS STUB B4 — T
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decéased lived. !f institution: Residente belore

a. COUNTY Greene a. STATMi g sourl b COUNTY Barry admission}
b. C<I)TY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ty Inside Limits

o Springfleld 6hrs . W Jenkine o e g

c. FULL NAME OF {If NOT in hospital, give location) Jnsida Limits d. STREET If coti i i
HOSPITAL OR ! ' ADDRESS [If cunide, give location) Reside on Farm

V5 300
Rev. 4/59

]"iiz

DATE AMENDED

Year

Beasie Croutch DEATH December l 1963

5. SEX &, COLOR OR RACE 7. Married []  Never Married [J |8, OATE OF BI 9. AGE (last birthday} |iF UNDER | YEAR | IF UNDER 74 HR
/ 61 Monf?ul Oays Hours | Min.

2080 | wstiuToN. Baptigt Yesgg No[J R#1 Yes O No O
1 7 3. NAME OF DECEASED First Middie Last 4 DATE Fonth Day

(Type or print)

Female Wh 1te Widowed n. Divarced []
10s, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1]. BIRTHPLACE lclfy and state of country} | 12, CITIZEN OF WHAT COUNTRY

dorine TS QL e oo e | M%.Vernon, Mo U.S.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

John Pendergrass Rose Smith Ralph

15. WAS DECEASED EVER 'N U.5, ARMED FORCES NOQ. |17, INFORMANT Addrass
[Y"bfa ar unknown) l (If yey, Qive war or dates of Mrs Iva Mae Do ty Jenk 1n8 MO
2 ]

18. CAUSE OF DEATH (Enter only one cause Der line for (2}, (b}, and [c}. - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiona, If any, DUE TO (b)
which gave rite to ' .
abeve cavie [a),

stating the under-

lylng cause last DUE TO [¢}

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but ner related to the rarminal PART 11, It decessed war  female wa
disaase condition given in PART | (a) there # pregnancy in last 90 days.

l O Yes l 0 No | O Unknown
19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of itam 18.)
a

PERFORMED?
YES [ NO ;K

20c. TIME OF Haur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g-, in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, fachory, street, office bidg., et}
NOT WHILE AT WORK (]

A - S— ]
her ..
21, | arended the decessed from o d”M f’/ M_ nd last saviapen olive o
Death occorred at 8 33‘:) P .ﬁ - —m on the date stated above, and 1o the be}o! my knowledge, from dhe couses stated.
222 SIGNATY )D Tet Oof mlz 27b. ADDRESS . 22c. DA?S!G £0
o T MO | Spreny .

2%, auytr,nmu(.rm 23b. BAIE AME OF CEMETERY OR CREMATORY U 23d. &gnon [City, town,
Burial " | 12/6/63 J Nolen tone County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE y -

fanlove Funeral Home, Crane, Mo SR -?_43 ;

(Licensad Embalmer’s Statemen on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~ — - Student Embalmer No.

working under my personal supervision.

Student Signege” é 7
v

Signature of Student Embalmer
Licensed Embalmer No. 5002 7

P. O. Address &Mu . )4’5'0'

Nate: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).”

If. embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above. .

. -




